DOCUMENT RESUME 



ED 332 565 HE 024 475 

TITLE project Descriptions: Model Curricula for Alcohol and 

Other Drug Abuse Physician and Nurse Education. 

institution National Inst, on Alcohol Abuse and Alcoholism 

(DHHS) , Rockville, Md.? National Inst, on Drug Abuse 
(DHHS/PHS), Rockville, Md. 

REPORT NO RPO-736 

PUB DATE Nov 89 

NOTE 47p.f For related documents, see HE 024 476-477. 

PUB TYPE Reports - Descriptive (141) 

EDRS PRICE HF01/PC02 Plus Postage. 

DESCRIPTORS *Alcohol Abuse; Course Descriptions? Curriculum 

Design? "Drug Abuse? *Drug Education? Family Practice 
(Medicine)? -Graduate Medical Education? Higher 
Education? Internal Medicine? "Medical Education? 
"Nursing Education? Pediatrics 

ABSTRACT 

Brief descriptions are presented of 12 model 
curriculum projects which are part of a program to develop and 
demonstrate effective models for integrating alcohol and other drug 
abuse teaching into the medical and nurse education curriculum. The 
models are based upon discipline-specific knowledge and skill 
objectives and address undergraduate, graduate, residency, and 
faculty training needs within physician and nurse education. The 12 
curricula projects include the following: Brown University School of 
Medicine Center for Alcohol and Addiction studies: Project 
ADEPT — Brown University Alcohol and Drug Education for Physician 
Training in Primary Care"? "Society of Teachers of Family 
Medicine— Project to Develop, Implement, and Evaluate a Model Program 
an Curriculum in Alcohol and Drug Abuse in Family Medicine"; "The 
Johns Hopkins Hospital" Specialty Specific Model: Develop, implement, 
and Evaluate a Model Program and Curriculum in Alcohol and other Drug 
Abuse for Pediatric Faculty, Residents, and Medical students"? M The 
Johns Hopkins University School of Medicine: Development, 
Implementation and Evaluation of a Model Program and Curriculum in 
Alcohol and ether Drug Abuse Education for Medical Students, 
Residents, and Faculty In Internal Medicine"? "Medical college of 
Virginia Program for Alcohol and Other Drug Abuse Education, 
Research, and Treatment"? "vanderbilt University: Vanderbilt's 
Integrated curriculum on Alcohol and Drugs"? "University of Alabama 
at Birmingham Medical Education Facility: Curriculum for Clinical 
Competency in Substance Abuse Medicine for Primary care Physicians"? 
"University of Virginia School of Medicine: Project SAGE (substance 
Abuse General Education)"? "University of North Dakota school of 
Medicine: PEPSA, University of North Dakota Physician Education 
Project on substance Abuse"? "New York University Division of 
Nursing: NIAA-NIDA Alcohol and Other Drug Curriculum Development 
Project for Nursing"? "The Ohio state University College of Nursing: 
Project CANDID— Curriculum for Addictions Nursing: Directions for 
integrated Design (Tentative)"? "University of Connecticut School of 
Nursing: Project NEADA— Nursing Education Alcohol and Drug Abuse." 
Each description includes a list of those who worked on developing 
the project as well as information on purpose, approach, and 
materials, (jb) 



National Institute on Alcohol Abuse and Alcoholism 
^ National Institute on Drug Abuse 

so 
so 

w 

Project Descriptions 

Model Curricula for 
Alcohol and Other Drug Abuse 
Physician and Nurse Education 



November 1989 



U S DEPARTMENT O* EDUCATION 

Orf**<* d FoX/eatonaf Research end improvement 

EDUCATIONAL RESOURCES INFORMATION 
CENTER <P*Cl 

Th,s document r>«i freen repffXJuced as 
ece>»ed from fhe person or ©fQanizatton 

Mtnor changes Have been made to improve 
reproduction Q-u flirty 



*0 

a: 

^ U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

PubUc Haaltti Service 
Alcohol, Drug Abuse, and Mental Health Administration 



• Pexm s of **e*o* opn»on§ slated m this doc it 
men! do not necessa^fv ?ep*esen! otttoai 
OERl pas'!»D« of pohcy 



RP0736 



Preface 



The National Institute on Alcohol Abuse and Al- 
coholism (NIAAA) and the National Institute on Drug 
Abuse (NID A) are jointly sponsoring a program to 
develop and demonstrate effective models for integrat- 
ing alcohol and other drug abuse teaching into the medi- 
cal and nurse education curricula. The model curricula 
are based upon discipline-specific knowledge and skill 
objectives and address undergraduate, graduate, 
residency, and faculty training needs. Within medicine, 
curriculum models are being developed for the follow- 
ing specialties: General Internal Medicine, Family 
Medicine, Psychiatry, Pediatrics, and OB/GYN. Within 
nursing, curriculum models are being developed for 



undergraduate core courses and for graduate nursing 
specialties, 

Each project includes the following components: (1) 
use of a faculty working committee to assess alcohol and 
other dn^g abuse instructional needs and develop cur- 
riculum objectives, (2) development of curriculum 
materials and plot testing of a selected segment of the 
curriculum, and (3) a 14-month implementation and 
evaluation phase* 

Descriptions of the 12 nndel curriculum projects are 
presented in this publication. Additional information 
may be obtained by contacting the individual project 
directors. 
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Project ADEPT- Brown University Alcohol and Drug Education for 

Physician Training In Primary Cars* 



Purpose 

The overall purpose of the project was to design, 
implement, evaluate, and disseminate a model cur- 
riculum for primary care physician training in alcohol 
and other drug abuse. Tins curriculum is based on 
specified minimal knowledge and skuls learnhuj objec- 
tives that aD primary care physicians would attain as well 
as discipline-specific knowledge and sldfl obj ecti v es in 
alcohol and other drug abuse. A central theme to this 
project was the development of integrated instructional 
units that can be implemented across jfcffrWf and 
across different trainee levels (Lc, medical students, 
residents, and faculty). 

Approach 

A Working Committee was nominated by the Chairs 
of the departments involved in the project — Medicine, 
Fanuly Medicine, f!ftmmimity M*A\ri«* p^t^rr, and 
Obstetrics and Gynecology. This core groupof 14facul- 
ty members has taken major responsibility for planning 
and implementing the integrated alcohol and other drug 
abuse curriculum. 

The first step in the planning process was to define 
' generic trainee competencies. This was accomplished 
by first expanding generic competencies developed in 
November 1985 at the AMERSA (Association for 
Medical Education and Research in Substance Abuse) 
National C on sen sus Conference. Nest, priorities were 
assigned to the expanded competencies for each 
primary care specialty. The results showed which core 
knowledge and skin competencies are truly generic 
across specialties and which are really discipline 
specific. 

Competencies were then grouped into the 16 instruc- 
tional modules listed below. 

Introduction and Overview 
Assessment and Diagnosis 
Withdrawal 

Pres enting the Diagnosis tad Initi ating 

Treatment 
Pregnancy, Lactation, and Fetal Effects 
Prevention 
Snaokfaag Cessatioo 
Physiology anfTPharmacology 



* Brows Uateaitjr School of Medkbe. Center for Alcohol tod 
(401) MM 109. 



Inm ricat ion and Overdose 
Coaipfifalkms and Comorbidity 
Treatment OptK»s/Referral 
Family 

Adolescent Substance Abuse 
Geriatric Substance Abuse 
Health Profrftional Impairment 
Case Problems 

These modules were ordered into a learning hierarchy 
that shows rclarimwhipa among mnrinl*^ fMwwm^ 

prerequisites, and suggested learning paths (figure 1). 

Next, one of the modules, Presenting the Diagnosis 
and Initiating Treatment, was developed and pilot 
tested. Instructional materials included objectives for 
both students and instnictor, a session o^h^ a check- 
fist of skills raught in the session, and scripts for in-class 
and assigned role plays. Evaluation materials included 
a pre-post attitude survey (the Substance Abuse At- 
tiriKieSurvey-SAAS),aknowledge 
and simulated patient scripts for posttest skill assess- 
ment. Results were excellent for skul and knowledge 
acquisition; however, attitudes were not significantly 
affected 

The model curriculum was implemented in phases 
beguming in January 1988. Throughout the implemen- 
tation phase, instructional materials were finalized and 
preparations for distribution were made in cooperation 
with the Health Sciences Consortium. Summative pro- 
gram evaluation was conducted during this same period 
A systematic method of evaluating the overall success of 
the project has also been developed This plan is avail- 
able to other medical schools for evaluation of their own 
educational programs in this field 

Materials 

The program, the curriculum, and experience gained 
in developing this integrated approach are being «™ri P 
available to others through promotion and distribution 
of Instructor's Guides, Student Materials, and an Im- 
plementation Guide. In addition, an instirutionwide 
educational research plan has been developed This 
plan addresses short- and long-term program and 
trainee outcomes and ways of «««~«™g the suitability 
and efficacy of such a program. 

kttan Studio, Brown Unhctrity, Be* O, Provfcfeacc, Rl 0291% 
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Society of Teacher* of Family Medicine 



To Develop, Implement, and Evaluate a Model Program and Curriculum 
In Alcohol and Drug Abuse In Family Medicine* 



Background and Purpose 

In March 1987, the Society of Teachers of Family 
Medicine was awarded a Federal contract to implement 
and evaluate a model program and curriculum in al- 
cohol and other drug abuse in family medicine. The 
purposes of the project were to: 

• develop selected faculty in alcohol and other drug 
abuse curriculum strategies in medical education; 

• develop selected faculty in alcohol and other drug 
abuse knowledge and skills; 

0 begin a network of interested family medicine 
faculty in this area; 

• enable selected family medicine faculty to become 
more centrally involved in faculty development 
activities in home institutions; and 

• develop self-contained, exportable teaching 
products for use by others* 

This faculty development program was founded 
upon a model that incorporated two important com* 
ponents of faculty development in higher education- 
organizational development and personal 
development — into traditional curriculum development 
and instructional components. The key concepts of this 
faculty development model were: 

• a flexible capability to meet individual learner 
needs (and the needs of their institutions); 

• impact and influence on local institutions; 

• network-building features; 

• socialization to the clinical and academic fields of 
alcohol and other drug abuse; 

• use of local and national resources in training; 

• broad national impact on the specialty of family 
practice; and 

• encouragement of interspecialty collaboration. 

Approach 

Ten family medicine faculty were chosen to undergo 
a 12-month faculty development program (figure 2) that 
included: (a) four off-site training sessions* and (b) 
individual clinical training and curriculum projects at 



home sites. Hie major characteristics of the training 
program for the fellows were: 

• a choice of alcohol and other drug abuse cur- 
riculum component projects that had relevance to 
the fellow's own career development, experience, 
ami expertise ami to the home institution; 

» supervision and guidance from a group of "ex- 
perts" through each phase (development, pilot 
testing, and implementation) of the curriculum 
component project; 

• an end-product from each curriculum component 
project— a packaged, exportable teaching unit, 
preferably publishable, but at minimum, pre- 
sented at a national family medicine meeting; 

• responsibility for augmentation of clinical knowl- 
edge and skills involved mainly individual fellows 
drawing upon local resources; and 

• ongoing encouragement and provision, where 
possible, of opportunities for socialization to the 
clinical and academic fields of alcohol and other 
drug abuse. 

The following steps were crucial to the successful 
execution of the program: 

• Working committee (faculty group) formation 
and establishment of guidelines for functioning 

• Selection of fellows 

• Determination of program objectives 

• Conducting a needs assessment and specification 
of learning objectives 

» Development of instructional components 

• Pilot testing of selected parts of instructional 
components 

• Establishing a mechanism for sharing and cir- 
culating learning materials and teaching resources 

Evaluation and Summary of Findings 

Six evaluation elements were used to assess how well 
program objectives were met: 

1* Increase in clinical competence 

2. Curriculum project performance 



* Society of Teacher* of PemiJy Medicine (STFM), Uiwenity of Cahformi Irvine Medial Center, Building 29 A, Route 81, 101 
The Qty Drive South, Orange, CA 92668; (714) 634-5171. 
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3. 
4. 
5. 
6. 



Curriculum project dissemination 
Program impact on participants 



Network formation 

r . . , 
Program impact 6n munitions 

The most striking findSSgs from the evaluation data 
were in relation to network formation and program im- 
pact on participants. A strong, viable Substance Abuse 
Working Group within the Society of Teachers of Fami- 
ly Medicine is probably the most objective outcome 
measure of this program's success. This group is highly 
organized with strong leadership from the fellows. 

In addition to this collaborative group, all the fellows 
indicated in their evaluation of the program that it had 
had a substantial impact on them and their professional 
pursuits. For some, it was not that the program created 
an avenue for them to follow, but it greatly facilitated 
their pursuit of an avenue toward which they already 
aspired For others, it opened up a new area of pursuit. 



Also noteworthy were findings in the area of cur- 
riculum project performance and curriculum project 
dissemination. All 10 fellows completed their cur- 
riculum projects in a satisfactory (and often exemplary) 
manner. These were prepared in accordance with 
guidelines suitable for inclusion in an instructor's 
manual In addition, nine of the fellows have either 
presented at regional or national meetings (or are 
scheduled to present) cr have had accepted for publi- 
cation work directly stemming from their auricular 
projects completed in the program. 

The weakest feature of the program, as evidenced by 
the evaluation data, was in changing fellows' own clinical 
knowledge and skill acquisition. Although the data in- 
dicate some increase in perceived clinical competence, 
this could not be objectively substantiated Recommen- 
dations for future programs of this nature include incor- 
poration of required clinical training components to 
address this weakness. 





Figure 2. Program overview 




Program objectives 


Instructional sklents 


F valuation elements 


Foster development of 
knowledge and skflls in four areas 

- Clinical 

- Medical Education 

- Administration 

- Academic/Professional 


I. Group instruction (off site) 

II. Individual curriculum 
project (on site) 

III. Individual clinical training 
(on and off site) 

IV. Resource exchange (on 
and off site) 


I. Increase in clinical competence 

II. Curriculum project 

performance 

III. Curriculum project 
dissemination 

IV. Program impact on 
participants 


Create network among 
participants to outlive program 


V. Socialization activities (on 

and off site) 
1,1V above 


V. Network formation 


increase faculty development 
activities at home institutions 


1, II above 


VI . Program impact on Institutions 


Promote scholarship through 
presentation and publication of 
curriculum development work 


1, II, IV above 


II, 111 above 


Produce a manual of pilot-tested 
curriculum examples 


1, II above 


li, III above 
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Specialty Specific Model: Develop, Implement, and Evaluate a Model 
Program and Curriculum In Alcohol and Other Drug Abuse for Pediatric 

Faculty, Residents, and Medical Students* 



Purpose 

The overall purpose of this project was to design, 
implement, and evaluate a model program ard cur* 
riculum for primary care pediatricians in alcohol and 
other drug abuse. This curriculum is based on minimal 
knowledge and skills i**™«*g objectives specific to 
pediatrician as well as generic knowledge ami skills 
appropriate for all primary care physicians. While ad- 
dressing teaching at the student, resident, and faculty 
levels, a major component of this curriculum is its focus 
cm faculty development This is considered an essentia! 
component because of the dual role of faculty, both as 
potential reinforcers of our educational program and as 
role models for students, residents* and other faculty. 

Mode) for Program and Curriculum 
Development 

To organize our work, a model for program and 
curriculum development was conceptualized that in- 
cludes specific steps involving assessment of the en- 
vironment, prioritization of competencies and 
'establishment of curriculum goals, and implementation 
of a aire curriculum based cm a specific instructional 
plan. Finally, the model addresses the development of 
an evaluation plan to document both process and out* 
come of the program. 



Overview of Alcohol and Other Drug Abuse 
hams 

Common Drugs of Abuse 
Alcohol and Other Drug Abuse Interviewing 
Alcohol and Other Drug Abuse Assessment and 
Diagn osis 

Alcohol and Other Drug Abuse Prevention and 
Treatment 

Materials 

For each session presented, both instructor and par- 
ticipant materials have been developed Materials or- 
ganized for instructors typically include session 
objectives, instructional outline, presession reading 
materials for instructor and learners, masters for slides 
and handouts, preparation checklist, and evaluation 
form. Materials for the learners include structured 
patient case scenarios, fact sheets* treatment resource 
lias, observation checklists, and role play scripts. 

Guidelines for development, implementation, and 
evaluation, based cm our experience conducting these 
sessions, have been presented in a resource manual for 
instructors* Copies of all necessary teaching and evalua- 
tion materials as well as a description of guiding prin- 
ciples on curriculum development and implementation 
are provided 



Curriculum 

The primary goals of the curriculum are to improve 
the performance of primary care pediatricians or medi- 
cal students in dealing with alcohol and other drug abuse 
and its related problems and to improve their skills in 
recognition and intervention. The curriculum has 
several unique features. Most importantly, it was 
designed to be integrated into die currently existing 
curriculum of the department and includes both didac- 
tic and experiental teaching activities. Over the course 
of the academic year, more than 20 objectrves-oricnted 
presentation! devoted to specific alcohol and other drug 
abuse topics were opnduoted for medical students, resi- 
dents, and facultytThe teaching activities were organ- 
ized around five basic topic areas: 



Evaluation 

Evaluation of the curriculum occurred through a 
series of both process and outcome measures. Each 
component of the curriculum had a corresponding eval- 
uation structured to assess the participant's acceptance 
of materials and presentation methods as well as the 
effectiveness of the session in achieving predetermined 
in s tr u ct ion al goals. In addition, an extensive posttest 
survey was implemented at the end of the academic year. 
The survey evaluated alcohol and other drug abuse 
knowledge, attitudes, and related clinical practice pat- 
terns of all residents and faculty in the department. 
Results of the survey in d ic ate d positive changes in all 
three areas among curriculum partidpants. 



* TV JotUM Hoptaac Hospital, Part BoUdiag, Roots 301, 600 North Wolfe Street, Baltimore, MD 21205; (301) 955-2910. 
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Development, Implementation, and Evaluation of a Model Program and 
Curriculum In Alcohol and Other Drug Abuse Education for Medical 
Students, Residents, and Faculty In Internal Medicine* 



Purpose 

The major goal of this project was to develop, imple- 
ment, and evaluate the effectiveness of a model cur- 
riculum in alcohol and drug abuse on the knowledge, 
attitudes, skills, and practice performance of medical 
st udents, houaeit afiC and faculty tit te gai d to lessening, 
early diagnosis, and treatment of alcohol and other drug 
abuse. The curriculum was based on specific criteria and 
learning objectives, and was integrated into the medical 
education process. 

After evaluation of the curriculum, those compo- 
nents found to be most effective in enhancing knowl- 
edge, skills, attitudes, and practice performance in the 
identification and treatment of alcohol and other drug 
abuse were developed into specific modules at the un- 
dergraduate, graduate, and continuing medical educa- 
tion levels. 

Approach and Methods 

The approach to the development of the model cur- 
riculum was guided by learning and behavioral theory. 



Particular rmphisw was given to (1) integration with the 
general curricuhnu and linkage to other similar complex 
behavioral health problems, such as tnd 
obesity control, (2) use of faculty rote modeling with 
performance feedback, and (3) appropriate pita testing 
and ongo'Ag evaluation of the effectiveness of the model 
curriculum. The framework for the educational pro- 
gram and its evaluation is displayed in figure 3, which 
cooceptualuxa three sets of factors: those that predis- 
pose (e*, knowledge), enable (e^, skills), and rein- 
force feedback) desired performance behavior. 

In addition to das framework, «n initial ed ucational 
needs assessment was conducted through a baseline 
analysis of the current prevalence of alcohol and other 
drug abuse in the patient peculation being cared for by 
the students, hmisrstsff, and faculty, as well as how 
adequately this was being identified and treated. In 
addition, baseline levels of knowledge attitudes, skills, 
and reported practices were assessed for students, 
housestaff, and faculty. Such analyses provide important 
data to help target and refine the educational program, 
as well as provide a baseline «w«w»«t against which 
to measure future changes (figure 4). 



Educational 
program 



Figure 3. The Intervention end evaluation model 
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Figure 4: Evaluation plan 
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A Working Committee wis formed to take a major 
responsibility for the planning, implementation, and dt v 
semination of the model curriculum. The initial step in 
( the process was the identification of generic competen- 
cies expected at the medical student, housestaff and 
faculty levels in general internal medicine, This was 
accomplished by reviewing, modifying, and earpacdrng 
generic competencies developed by consensus con- 
ferences of the Association for Medical Education and 
Research in Substance Abuse and the Society of 
General Internal Medicine, as well as guidelines from 
the Veterans Administration. Competencies were 
grouped around five major modules, which provided the 
major goals of the project: 

• Early Identification and Treatment of Alcohol 
and Other Drug Abuse 

• Motivation ant* Linkage of Patient Into Ongoing 
Care 

• Monitoring of Patients With Alcohol and Other 
Drug Abuse to Assure Sustained Maintenance 

• Provision of Acute Management of Alcohol and 
Other Drug Abuse Including Withdrawal 

• Understanding the Natural History of Alcoholism 
and Other Drug Abuse 

These competencies were then reviewed in fight of 
the current e du c ati c mal structure of the Department of 



Medicine; current curriculum vis-a-vis alcohol and 
other drug abuse; and the aforementioned baseline as- 
sessment of the prevalence and practice patterns related 
to alcohol and othei drug abuse, as weB as student, 
housestaff, and faculty knowledge, attitudes, and skills. 
While there had been imp r ov ement to alcobol and other 
drug abuse education, specific needs or gaps were 
identified: 

• At the undergraduate level, the need for a more 
effective translation of principles of alcohol and 
other drug abuse taught during the preclinical 
years into earlier identification and management 
of these problems in patients during the clinical 
years. 

• At housestaff level, a need for more enhanced 
teadu^bregard to tlu: prevalence of alcohol and 
other drug Abuse problems, the in a d equacy in 
current rates of diagnosis, the mused oppor- 
tunity^ for providing effective care earlier in the 
course of an alcohol or other drug problem, and 
the need for effective linkage to counseling serv- 
ices and long-term fo'I nvup. 

• At the faculty tevel, the need for co 
tjoarc g a rrim g tlic prevalent 

drug abuse problems, improvement in earlier 
diagnosis and linkage to effective treatment, and 
the importance of the faculty in teaching and role 
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modeling for students and housestaff to improve 
klentiftcatioii and effective care. 

The new curricula components developed specifical- 
ly to supplement current teaching for medical students 
include, is the Introductory Clinical Skills Course, the 
use of the CAGE instrument as part of die historical 
data expected on any patient, and role playing -s? au- 
lated patient demonstration by faculty regarding ap- 
preciate interviewing and motivational techniques 
This is followed by specific patient care experiences to 
reinforce appropriate skills in the Internal Medicine 
Clerkship. Subsequent to their exposure to patients 
students meet with General Internal Medicine Faculty 
in small group sessions (4-5 per group) to review their 
clinical experience and to assure and enhance further 
development of skills in interviewing; diagnosis, and 
motivating patients into care. Specific components of 
the model curriculum for residents include use of op- 
portunities such as existing grand or firm rounds to 
present and discuss alcohol and other drug abuse; en- 
hanced acquaintance with and use of counseling-inter- 
vention services; and performance fe ed b a ck data from 
the prevalence and practice patterns study, taking ad- 
vantage of this being the residents' own practice per- 
formance. Opportunity for improvement in enhancing 
the current 50 percen'. rate of diagnosis and 20 percent 
rate of adequate treatment are emphasized in regard to 
use of screening instruments, such as the CAGE or 
SMAST, aud how to utilize these to identify substance 
•abuse early, when it can be effectively treated. The 
continuing education of faculty includes the use of grand 
rounds, research conferences, and special seminars to 
emphasize alcohol and other drug abuse, as well as a 
s^ninar series to enhance their knowledge base and skill 
level and to better prepare them as role models and 
teachers for thz housestaff and students. 



The model alcohol program for medical students was 
su»n trrmWmmnffjt mnA accented and has been institu - 
tionalized as part of the ongoing curriculum. The ap- 
proach has been successful in enhancing student 
understanding of the jnsp nr ta nce of alcohol and other 
drug abuse as a medical problem; the role c£ the physi- 
cian m early identification and effective treatment; and 
improved stalls in interviewing, screening diagnosis, and 
patient motivation, and linkage to long-term treatment, 

Findings from the housestaff carricular rjrogram in- 
dicated that U was feasibk to utilize and ouuVi on exis^ 
mechanisms to implement a model program at the grad- 
uate medical education level AO new residents are now 
exposed to state-of-the-art screening and identification 
and how to link patients into ongoing treatment. 

The continuing education approach for faculty was 
generally well received and well attended. Faculty 
gamed increased insight into the importance of alcohol 
and other drug abuse problems, how to identify and 
treat them early and effectively, and their key role in 
teaching medical students and housestaff. 

Materials 

The materials relevant to the development, imple- 
mentation, and evaluation of the model curriculum are 
now available, including the specific teaching modules, 
an instructor's guide, state-of-the-art screening instru- 
ments, the evaluation approach, an implementation 
guide, and promotion and distribution plans. The eval- 
uation component is already underway, with repeat 
evaluation of the effect of the model curriculum on 
enhancing student, housestaff, and faculty knowledge, 
attitudes, skills, and practices related to early identifica- 
tion and effective treatment of substance abuse. 
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Purpose 

The goal of this project is to develop, implement, 
evaluate, and disseminate an integrated dinical re- 
search and dinical education program in alcohol and 
other drug abuse for undergraduate medical Undents, 
residents, and faculty physicians in the primary care 
specialties. The MCV Substance Abuse Program Model 
(figure 5) includes the traditional emphasis on (1) un- 
dergraduate medical education, (2) residency training, 
and (3) faculty development. But it also induces two 
components that are vital to the educational program 
and that reflect the institutional priorities of MCV: (4) 
research and (5) patient care. Therefore, a central 
theme to this project was the interrelationship among 
the five components. 

Approach 

A Working Committee and collaborating faculty was 
formed by virtue of shared interest At the time the 
proposal was being prepared, a memo was sent to all 
departments in the School of Medicine with tbs inten- 
tion of identifying persons interested in pursuing the 
contract. The Division of Primary Care within the 
Department of Medicine was approached directly. A 
core group, Le^ representatives of participating depart- 
' meets and project staff, constitutes the Working Com- 
mittee. The first step in the planning process was to 
determine curriculum priorities. In a 2-day Faculty/ 
Resident Workshop on Clinical Research and Curric- 
ulum, the Working Committee, f^n«Kf t n»tmg faculty, 
and resident physicians or graduate students from each 
participating department discussed current alcohol and 
other drug abuse education efforts to identify where the 
greatest development was needed. The results of this 
discussion were then compared to pMbfthed curriculum 
guides. Inter disdplinary collaboration as well as dis- 
cipline-specific priorities were 

The next step was to develop curriculum goals. Rep- 
resentatives from each department drafted goal state- 
ments that reflected what the MCV graduate should 
know and be able to do in alcohol and other drug abuse 
medicine. These lists were synthesized and edited, and 
approval was obtained by consensus across all depart- 
ments. Finally, learning objectives were formally 
prepared. Using published lists of objectives, each cur- 
riculum goal was op l in e ated and, once again, approval 
obtained by consensus. 



To make instntctiooal decisions, the finalized goals 
and objectives wot compared to current courses of- 
fered to undergraduate medical students and residents. 
Because of the increased time in the nirrignhtmtKarM« 
made available to alcohol and other drug abuse, courses 
were reorganized, content added, and information se- 
quenced across years. 

For pilot testing, the 10-hour Substance Abuse Series 
withm the Behavioral Sdrnce Sequence for second-year 
medical students was selected, because it represents the 
bulk of the undergraduate curricular offering. The 
series includes pharmacology of the drugs of abuse; 
epidemiology, prevalence, history, and cultural prece- 
dents for drugs of abuse; prevention; characteristics of 
abused drugs and of addiction; treatment of withdrawal 
for all classes of drugs: and rules far prescribing drugs 
with abuse potential 

Using the MCV standard student course evaluation 
forms, students rated the syllabus and the instructor's 
lecture content and style, the latter an indirect assess- 
ment of the instructor's manual. Because this informa- 
tion is not very detailed, a smaD number of students were 
interviewed to find out what format of print materials 
they think aids their homing- this information will guide 
syllabus development Finally, student performance 
data on a multiple choice examination was used to es- 
timate instructional effectiveness. Available student 
evaluations and test item analysis indicated that the new 
alcohol and other drug abuse series was successful 
Student evaluations were in the "good - very good" 
range for all items. 

Test kern analysis indicated that alcohol and other 
drug abuse questions were somewhat harder than the 
overall examination, but pharmacology- related ques- 
tions were dose to the overall average in difficulty. 
Curriculum revisions have been conducted, and further 
evaluation will be undertaken when the model cur- 
riculum is implemented in January 1989. A fit ni lar cycle 
of development, pilot testing, and revision will be fol- 
lowed for the remaining undergraduate medical courses 
that are offered on a smaller scale. 

Materials 

Once developed in final format, the program —cur* 
riculum, faculty development, patient care, and re- 
search components— and the process used to design 
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and implement the program wiQ be nude available to 
others through instructor and student manual* The 
manuals will be publicized for ^fTr—^ifVr purposes 
through an exhibit at the 1989 annual meeting of the 



Assodatioa of American Medical Colleges (AAMC). 
The exhibit wiD fit into the Innovations in Medical 
Education program sponsored by the AAMC Groups 
on Medical Education. 



Figure 5. Medical Coil*?* of Virginia alcohol end other drug abuse program model 




Source: Adapted from Proj ec t ADEPT, Bran Uttivwnty Ako&oi tad Drag Eduatjoe for Fbpfeiu Twining is Primaiy Ouc. 
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VanderblltV Integrated Curriculum on Alcohol and Drugs (VICAD)* 



Purpose 

The purpose of this project is to increase ami coor- 
dinate training of medical students, residents, and facul- 
ty in alcohol and otter drug abuse id ent ifi c a t io n and 
management Four specialty departments were made 
the focus of this program: Medicine, Psychiatry, Pedi- 
atrics, and Obstetrics/Gynecology . 

Approach 

The approach to training in alcohol and other drug 
abuse at Vanderbilt was based on the ultimate goal of 
training clinicians competent to identify the problem, on 
acknowledgment that the medical school is a hierarchi- 
cally organized structure in which departments have a 
large degree of autonomy, and on the desire to keep the 
addition of curriculum time to a minimum by reworking 
already existing training opportunities where possible* 

The following steps have been taken in the develop- 
ment of this project to date: 

• Identify a key faculty member from each depart* 
ment through informal contacts and meetings with 
chairmen 

• Form Working Committee of identified faculty 
and representative residents and medical students 

• Form Executive Committee of medical school 
administrators and departmental chairmen for oc- 
casional functions 

• Begin meeting with the Working Committee 

• Interview Working and Executive Committee 
members about need for alcohol and drug training 
and knowledge of VICAD 

• Survey current levels of training in alcohol and 
other drug abuse in the medical school and 
residency training programs and in departmental 
grand rounds 

a Review and distill the many curriculum guides and 
specialty training guidelines for training needs at 
all levels of expertise 

m Draft a matrix of alcohol and other drug abuse 
competencies needed through review above and 
Working Committee discussion 



• Compare existing training with competencies 
needed 

• Determine what new training must be added, 
prepare trainees in specific competencies, and 
discuss evaluation of those interventions 

a Attempt to gain course time for the needed train* 
ing of students 

• Plan course materials for interventions identified 
ami choose those to pilot test 

a Develop draft curriculum manual for instructors 

m Develop evaluation plan for pilot testing 

a Implement training experiences and evaluate ex- 
perience 

• Consult with experts on curriculum breadth and 
problems 

a Revise curriculum 

a Plan evaluation strategy for implementation year 

a Begin to implement all training experiences and 
evaluation strategies 

• Begin development of "marketing" proposal 

The following are in progress or will be addressed in 
the future: 

a Evaluate progress and revise implementation and 
evaluation plans 

a Consult with experts on progress and program 
amendments 

• Consolidate evaluation of training experiences 
a Complete n on of curriculum guide 

• Complete article based oo training experience 

Materials 

A draft curriculum guide is already available that 
includes the goals and procedures to be pursued in each 
area, Specific evaluation and assessment procedures 
and supporting materials are continually being 
developed and added to the draft. This material and the 
spirit of the training was distributed to the medical 
schools in the region by personal contact in the spring 
of 1989. 
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Purpose 

The purpose of &is project is to develop a com- 
prehensive curriculum for primary care physician 
education and training in alcohol and other drug riuise 
medicine that is both vertically and horizontally inte- 
grated. Based on identified knowledge, skill, and ability 
learning objectives, the multisegmented curriculum 
provides a program that can be implemented at differing 
levels of education and clinical training, progressing 
from the medical school curriculum to postgraduate 
clinical training to faculty development. The develop- 
mental process encompasses design and implementa- 
tion of the curriculum as well as evaluation and 
marketing* 

Approach 

The curriculum was developed by a process of 
reviewing and evaluating existing proposals of learning 
goals and objectives for competency in alcohol and 
other drug abuse medicine, including those of AMER- 
SA and SREFCIM, as well as those specific to primary 
care specialties, Le., SGIM and APA, Focusing on the 
areas of General Internal Medicine, Family Medicine, 
and Psychiatry, necessary competencies for practice 
and learning objectives applicable to primary care prac- 
tice were developed and additional specialty teaming 
obj ectives were identified for the three targeted areas of 
practice . These were developed by the Internal Working 
Committee, with members from the Departments of 
Medicine, Family Medicine, and Psychiatry, i nc ludin g 
three junior faculty members from each department 
identified as being interested in participating in the 
faculty development phase of the project 

Corresponding to the core learning objectives, 22 
modules of instruction were initially developed to meet 
these educational and training needs. Based cm the 
recommendations of the External Working Committee 
and Internal Working Committee, the units of instruc- 
tion were consolidated To increase flexibility and trans- 
ferability of the curriculum units to the range and variety 
of levels of educational and training needs, the modules 
were combined and condensed into 12 core curriculum 
units: 



A Model of Withdrawal: Alcohol 
The Concept of Tolerance and Pharmacology of 
Alcohol 

Diagnosis and Complications of Alcoholism 
Public Health Model of Substance Abuse and 

Introduction to Drugs of Abuse 
Ambulatory Care of Substance Abuse 
Cocaine and Stimulants 
Treatment of Alcoholism 
Treatment and Medical Aspects of IV Narcotics 
Depressant Drugs 
Chronic Pain 

Addiction and Long-term Treatment of Narcotic 
Use 

Inhalants, Marijuana, and Hallucinogens 
Two additional units of instruction were defined for 
each special v area— Internal Medicine, Family Med- 
icine, and Psychiatry. While ail members of the Internal 
Working Committee participated in defining these 
areas, the junior faculty member from the particular 
specialty area had primary responsibility for the re- 
search, development, and implementation of these in- 
structional materials. These curriculum units include: 
Psychiatry: 

The Dual-Diagnosis Patient 
Psychological Effects of Drugs of Abuse 
General Internal Medicine: 

Alcohol and Other Drug Abusr and Geriatrics 
Alcohol and Other Drug Abuse in the General 
Medical Population 
Family Medicine: 

Alcohol and Other Drug Abuse and 

Adolescents 
Alcohol and Other Drug Abuse and the Family 

Based on the assessment of Internal and Working 
Committee members as well as the evaluations of the 
primary care residents participating in training, the var- 
ious units of instruction were ranked with respect to the 
relative importance of the curriculum component to 
practice. Those considered of critical importance were 
rated 4, while those of significance to a particular spe- 
cialty practice were rated 1. Evaluation of the core 
curriculum mute was undertaken with the administra- 
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tion of a pre- and posttest that addressed knowledge as 
well as altitude changes, and a clinical evaluation guide 
specific to evaluatf oaand treatment of alcohol and other 
drug abuse (posttest only)'. 

The model was imptemqated in stages beginning in 
November 1987 with one or two primary care residents 
and at least one medical student in his or her third or 
fourth year of study participating each month in the 



based on the core curriculum. Courses in the first and 
second years of medical school have also been based on 
selected units of study from these core units. Upon 
completion of the first year of curriculum implementa- 
tion for medical students and housestafi, the three 
junior faculty members were trained using the 12 core 
curriculum units and have subsequently used the cur- 
riculum model in their roles as the trainers for primary 
care residents, completing the monthly alcohol and 
other drug abuse medicine rotation under the super- 
vision of the Project Director. Their evaluation of the 
model, based on use of the curriculum materials and 
evaluation of factors, such as clinical applicability, ap- 
propriateness of specialty practice, and ease of use, has 
assisted in integrating the materials across disciplines 
and developing supplemental learning materials for the 
various units of instruction. 

Results of the ongoing pre- and posttesting of all 
primary care residents completing the clinical rotation 
are being compiled with individual item analysis con- 



ducted to adjust the instrument accordingly. The junior 
faculty participating in the Faculty Development phase 
of the prefect completed pre- and posttests and also 
participated in a structured verbal evaluation of the 
curriculum materials. While initial findings were ap- 
plied in the development and implementation stage, the 
evaluative findings from the approximately 30 residents 
and faculty trained with the curriculum materials will be 
made available at the completion of the project. 



Materials 

In addition to the didactic training materials 
developed for the curriculum, materials have been 
developed for use in institutions without adequate ac- 
cess to appropriate clinical material «o as to maintain 
the project goal of a curriculum directed at clinical 
competency rather than knowledge base alone. The 
final product will include a full range of instructional 
materials, supplemental clinical case material for each 
unit of instruction, source material, and evaluation tools 
for use with individual units or the curriculum in total, 
applicable to all levels of education and training and 
across primary care disciplines. In addition, an institu- 
tional educational research plan will be presented that 
addresses not only the educational and training needs 
to be considered but also the clinical resources needed 
to effectively educate and train primary care physicians. 



Figure & Education and training eomponanta for clinical competency in 
alcohol and other drug abusa mediclna 



Method 

Faculty deveiopmem/spedsity training 
Individual and small group 
Didactic and cJinicai 



Primary car* resident training 
Month -long experience 
Individual or smaP group 
Didactic and dlnicaJ 
Research application 



Clerkship and Acting Intern 
3- to 5 wa rt eaperlenoe 

Odaetfe and efinieal 
Individual or group 



Coureeworfc 




Postgraduate N 
comprehensive 

cflnleal training 



MS3 and MS4 clinical experience 



MS1 and MS2 educational curriculum 



Content 
Cora clinical training units 
Specialty clinical training unite 
Psychiatry, Family Medicine, 
General Internal Medicine 



Core clinical training units 
Structured and directed 
clinical experience 



Cora clinical training units 

independent research projects 

Courses 

Orientation to Practice 
fCM 

Basic Science 
Behavioral Medicine 
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' reject Staff 
Directors 

JacobA.Lohr.MJX 

McLcnorc Birdsong Profe&pr of Pediatrics 
Chair, AIMS Committee 

Randolph J. Canterbury II, M.D. 
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University of Virginia Institute for 
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Medical Director, Addiction Sciences Center 
Assistant Professor of Behavioral Medicine and 

Psychiatry and Internal Medicine 

Coordinator and Evaiuator 

Wei Li Fang, PhD. 

Assistant Professor of Medical Education 

Working Committee 

Steven N. Applegate, M.Ed., CS AX. 
Instructor of Behavioral Medicine and Psychiatry 
Coordinator, Addiction Sciences Center 

William P. Arnold m, M.D. 
Associate Professor of Anesthesiology 
Cochair, Impaired Physicians' Committee of the 
Society for Education in Anesthesia 

James H. Duffee, MD. 

Assistant Professor of Pediatrics and Child Psychiatry 

Charles F. Gressard, PhD., L.P.C. 
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James Krag, MD. 
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Medical student. Class of 1989 

R. Michael Morse, MD. 

Associate Professor of Family Medicine 

George A Nowacek, PhD. 

Associate Professor of Medical Education 

Director Office of Medical Education 

Executive Committee 

Jacob A Lohr, MD. 
Randolph J. Canterbury II, MD. 
Wei Li Fang, PhD. 



William P. Arnold HI MD. 

Robert M. Carey, MD. 
Dean of School of Medicine 

Interested Faculty In Clinical Departments 

Department of Behavioral Medicine and Psychiatry 

John Buckman, MD. 
Daniel Harrington, MD. 
William R. Hobbs, MD. 
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Department of Family Medicine 

Richard B. Hays, MD. 
Steven A. MeixeL M.D. 
Dorothy Rudolph, M.S.W. 
David B. Waters, PhD. 

Department of Pediatrics 

William L. Clarke, MD. 
Richard W.Kesler, MD. 
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Wi 'Jam Wilson, MD. 
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John A Owen, Jr., MD. 

Department of Radiology 

Thomas L Pope, Jr, MD. 

Project Consultants: 

Janine C. Edwards, PhD. 
Louisiana State University 

Charles P. O'Brien, MD., PhD. 
University Pennsylvania at Philadelphia 

William Farley, MD. 

Expert on impaired health professionals 

Joan Hedgecock 

American Medical Student Association 

William D. Lerner, M.D. 

University of Alabama at Birmingham 

Richard H. Schwartz, MD. 
Pediatrician 

J. Pat Ibkarz, M.D. 
Family physician 
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Project SAGE (Substance Abuse General Education)* 



Purpose 

Project SAGE proposes to educate students and 
residents who, as practitioners, will recognize and ap- 
propriately manage those patients with alcohol and 
other drug use disorders. This will be accomplished 
through the development, implementation, and evalua- 
tion of a model educational program and curriculum in 
alcohol and other drug abuse. To ensure the successful 
dissemination of this curriculum, a unique faculty devel- 
opment program will be offered to selected clinicians in 
the Departments of Behavioral Medicine and Psychia- 
try, Family Medicine, and Pediatrics. 

Approach 

During the spring of 1988, interested faculty mem- 
bers in the Departments of Behavioral Medicine and 
Psychiatry, Family Medicine, and Pediatrics and the 
Office of Medical Education met to discuss the design 
of a model program and curriculum in alcohol and other 
drug abuse for primary care physician education. The 
work of this group resulted in an application to NIAAA 
and NIDA and the eventual funding of Project SAGE. 

These faculty members formed the Working Com- 
mittee. The primary responsibility of this committee is 
to develop, implement, and evaluate the alcohol and 
other drug abuse curriculum as it is integrated into the 
undergraduate medical curriculum and the residency 
training programs. A key element of the project is the 
development and offering of a unique faculty develop- 



ment program that win facilitate integration of the al- 
cohol and other drug abuse airriculuin into the teaching 
and teaming of medical students and residents. Thus, 
two mocH programs will be designed and offered: one 
for student * jd residents, and one for faculty. 

To accomplish the project goal, two phases have been 
identified. The first consists of development and field 
testing; white the second involves implementation and 
evaluation* Project SAGE is currently in its first phase, 
and initial work is focusing on the development of a 
philosophy statement and project goals and objectives. 
Using a systems approach to curriculum design, the 
Working Committee intends to identify specific learner 
objectives as they relate to the overall goal and the needs 
of individual learners (Le., medical students, residents, 
and faculty) in the various clinical departments. To 
assist in the identification of specific learner objectives, 
the Working Committee will use the objectives outlined 
by ADAMHA and the generic competencies defined by 
Project ADEPT at Brown University. 

The Working Committee plans to accomplish this 
initial design work at two levels: within the Working 
Committee itself and through subcommittees estab- 
lished in the three clinical departments. Efforts will be 
made to involve all interested faculty in the development 
of the curriculum. The Working Committee recognizes 
the importance of providing factual information and 
resources and the necessity of changing attitudes in 
order to encourage faculty to incorporate alcohol and 
other drug abuse concepts into their teaching. 



* University of Virginia School of Medicine, Univciwiy of Viipnk Children's Medical Center, Box 836, ChsrkxtesviUe, V A 22906 (804) 924-2662 
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Coordinator 

Richard L. Davison, EdD. 
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Clinical Director 
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Associate Professor Emeritus 
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Professor and Chairman 
Department of Neuroscience 
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Department of Family Medicine 
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Peter G. Coggan, MD. 
University of California Irvine 

Alfonso J. Mooney, MX). 
Clinical Director-Willingsway 



Uttjvcmty of North Dakota School of Median* 



PEPSA, University of North Dakota Physician Education Project on 

Substance Abuse* 



Purpose 

The purpose of the project is to design, implement, 
evaluate, and disseminate a model curriculum for pri- 
mary care physician training in alcohol and other drug 
abuse, The curriculum will be based upon the specific 
minimal knowledge and skill guidelines adopted by the 
primary care physician associations and societies as well 
as ideal objectives developed by the University of North 
Dakota Medical School faculty. The goal of this project 
is the development of quality instructional components 
for knowledge and skill mastery during the first 4 years 
of physician training in rural medical schools, with re- 
fined clinical skill learning experiences during the resi- 
dency programs* 

Approach 

A Working Committee representative of the Basic 
Sciences, Internal Medicine, Family Medicine, Psychi- 
atry, and Clinical faculty was appointed by the Dean of 
the School of Medicine* This core group of the faculty 
has taken major responsibility for operational policy and 
as the clearinghouse for planning, development, pilot 
testing, implementation, evaluation, and revision of cur- 
ricula* Also, they are chairpersons for the subcommit- 
tees of the working committee and standing committees 
of the medical school administrative structure. Thus, 
they are the core of governance within the medical 
school as well as for this project. 

The subcommittee structure was adopted to enhance 
faculty participation in the project and to accelerate the 
development of faculty ownership of the model cur- 
riculum, The organizational involvement also reduces 
the amount of travel required in a decentralized school, 
and smaller group meetings are more efficient and ef- 
fective. 

The subcommittees, then, are the groups of faculty 
that develop, in depth, the proposed activities for con- 
sideration by the working committee, the policy body. 

The first steps in the planning process required the 
development of the "ideal" curriculum, inventory of 
existing curriculum, and the recommended minimal 
knowledge and skill requirements of the societies and/or 
associations of primary care specialty groups as well as 
other medical school curricula. 



These three groups of data will be presented to the 
working committee for discussion and ultimate adop- 
tion of a final list of knowledge and skills for students 
completing the 4-year y ysitian education program* 
The faculty will then, using this list, identify mastery 
levels by phase in the 4-year program and recommend 
knowledge and skill components for residency program 
consideration. 

The cumulative ranking of the mattery level for each 
of the listed specific knowledge and skills will be pre- 
sented to the working committee for their consideration 
and final adoption. Next* the working committee, in 
consultation with department chairpersons, will priori- 
tize instructional modules for development during the 
contract* These will be assigned to specific subcommit- 
tees for development into instructional modules. 

The chairpersons of Family Medicine, Internal Med- 
icine, and Psychiatry, in consultation with staff, will 
develop competencies for attainment in their field of 
specialty certification* These competency goals, along 
with the knowledge and skill requirements for entering 
residents, will provide the extremes for the development 
of the clinical learning experiences of the residency 
program* 

Next, one of the modules will be selected for full 
development, pilot testing, and evaluation, including a 
pre-post attitude survey and a knowledge test. Final 
results of the pilot testing and evaluations will determine 
the modifications necessary for the selected module. 

The model curriculum will be implemented in phases 
as determined by the working committee in consultation 
with the chairpersons ami their faculty. Throughout the 
implementation phase, instructional materials will be 
developed, modified, and prepared for distribution. 
Summative evaluation mil be administered during this 
same period* A longitudinal evaluation and research 
plan will be designed for systematic project impact 
assessment. 

Materials 

Once developed, the program, die instructional mod- 
ules, and methods used in development will be made 
available to interested parties through the instructors 9 
guides, student materials, implementation guides, the 
evaluation plan, and other distribution plans* 



• University of North Dakota School of Medicine, 5outhwe» Campus, University of North Dakota* 555 */4 East Broadway, Btsmait, North 
Dakota 54501, (701) 224-2549. 
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NiAAA-NlDA Alcohol and Other Drug Curriculum Development Project 

for Nursing* 



Purpose 

Project goals include the development, implementa- 
tion, and evaluation of a model curriculum and training 
program in alcohol and other drug education for nurs- 
ing. The project encompasses goals tor undergraduate 
(baccalaureate level) programs and graduate programs 
(masters' level) that prepare practitioners in content 
specialty areas as well as for functional roles in educj- 
tion and administration. 

Approach 

A working committee was formed of baccalaureate 
and masters' degree program directors, student repre- 
sentatives, division faculty members responsible for 
core courses in the curriculum, and school faculty mem- 
bers with expertise in the areas of alcohol and other drug 
abuse. Initial steps in the project included reaching 
consensus on terminal behavioral objectives related to 
alcohol ar^d other drug abuse content and a review of 
standing courses for necessary modifications and en- 
richment. 

Important resources for review in the development 
of consensus were two documents recently published by 
the American Nurses' Association in collaboration with 
the National Nurses' Society on Addictions and the 
Drug and Alcohol Nurses' Association. The first, en- 
tilled Dimensions of Nursing Practice: Care of the Client 
with Addictions, describes the scope and nature of nurs- 
ing practice as well as the components of care central to 
the prevention, intervention, and long-term rehabilita- 
tion of clients with addictive phenomena. Nursing roles 
and activities appropriate to generahst and primary care 
practitioners of nursing are described in this 
monograph* 

Of additional assistance was the publication Stand- 
ards of Addictions Nursing Practice with Selected Diag- 
noses and Criteria. This document describes more 
specifically the application of the nursing process to 
addictive phenomena, its use with populations at risk, 
and roles for the nurse in long-term care. The working 
committee also referred to the 1985 AMERSA (As- 
sociation for Medical Education and Research in Sub- 
stance Abuse) generic competencies for medical 
students, 



Dialog within the working committee proved essen- 
tial to decisions regarding the interface of alcohol and 
other drug content and the theory and practice of nurs- 
ing at baccalaureate and masters* degree levels. The 
Division of Nursing, like most other nursing depart- 
ments, uses nursing theory in the theoretic*! and 
philosophical framework of the curriculum. The design 
of curricula^ units must consider that content and learn- 
ing experiences win be modified in other settings as a 
function of other schools' frameworks aitd the level at 
which courses are offered The working committee 
decided that auricular modules at levels appropriate to 
baccalaureate and matters' degree levels of study will 
allow for the greatest replicability and inclusion of a 
ma«miim amount of relevant content. 

Freestanding modules organize content in such a way 
as to facilitate its incorporation into existing courses. At 
the same time, modules are sufficiently complete to be 
offered as elective courses or in continuing education 
programs. They provide other nursing programs with 
options regarding the modifications necessary to meet 
terminal objectives, as well as access to resource 
materials sufficient to expand alcohol and other drug 
content to meet requirements for specialization at the 
matters' degree level 

Modules will be designed to correspond to levels of 
expected learner outcomes. The following modules have 
been developed: 

Level I: 

Attitudes and Values About Alcohol and 

Other Drug Use 
Health Implications of Drug Use 

Assessment of the Adult Client for Alcohol 

and Other Drug Use 
Fetal Effects of Maternal Drug Use 

The Pharmacology of Common Drugs of 
Abuse 

Dysfunctional Processes in Families With 
Alcohol and Other Drug Problems 

Level II: 

Preventive Health Teaching and Drug Use in 
Childhood 

The Adolescent Who Uses Alcohol and Other 
Drugs 

Drug Misuse and Dependencies in the Elderly 



• New Yorfc Univenity Division of Nulling. Shimkin Hall. Room 429, 50 Wett Fourth Sutet, New York. NY 10003; (212) 996-5300, 
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Nursing Care in Acute Intoxication 
N ursing Care in Stagesof Drug/ Alcohol 

Withdraw* ^ 
Addictions: Nursing laagF*^*?* and Treatment 
Impairment Among H&alth Professionals: Health 

and Professional Implications 
Alcohol- and Other Drug-Related Health Risks 

in Special Populations 
Alcohol- and Other Drug-Related Nursing Needs 
of Special Populations 
The module entitled The Pharmacology of Com- 
mon Drugs of Abuse* was evaluated by content experts 
and piloted in spring 1989. In addition, faculty and 
working committee members, with content experts, will 
review the modules for (1) relevance of content to al- 
cohol and other drug education, and (2) appropriate 
placement within the nursing curricula* The modules 



were implemented beginning in September 1989, at 
which time curricular modules were distributed to two 
other nursing programs for their evaluation. 

Materials 



Instructor's Guides, Guidelines for Clinical Expe- 
riences, and Recommendations for Integration into ex- 
isting curricula will be developed starting in the fall of 
1989. On completion, the curricular modules, outcomes, 
and learning experiences of the project and recommen- 
dations for proceeding with cumcular changes m other 
settings, as well as the above materials, will be prepared 
for use by NIAAA-N1DA in accord with the provision 
of tht contract proposal 
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Dr. Edna Menke 
Dr. Juliet Miller 
Dr. Joanne Stevenson 
Dr. Arlene Thompson 
Dr. Mary Ellen Wavers 

Consultants 
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Project CANDID - Curriculum for Addictions Nursing: Directions for 

Integrated Design (Tentative)* 



Purpose 

The primary purpose of the project is to design, pilot, 
implement, evaluate, and disseminate a model is- 
tegrated curriculum for both undergraduate and 
graduate (masters and doctoral level) nursing educa- 
tion. The undergraduate curriculum will focus on 
generic knowledge, skills, and attitudes needed for nur- 
ses who will work in a variety of health care settings to 
be effective in the dUgmw* and treatment of human 
response to patterns of addiction, Le*, to actual or poten- 
tial problems, concurrent with and consequent to addic- 
tion. The graduate curriculum will focus on developing 
an addictions nursing subspecialty within such specialty 
areas as adult health/illness, parent-child hcaltirfQne&s, 
and older adult health/illness, A faculty development 
model to support the delivery of the undergraduate and 
graduate curriculum will be a major emphasis of the 
project 

The project will focus on developing three levels of 
faculty expertise: general awareness level, special skills 
level, and advanced educator leveL 

'Approach 

A Working Committee has been formed and or- 
ganized into three subcommittees: the Graduate Sub- 
committee, the Undergraduate Subcommittee, and the 
Faculty Development Subcommittee, These subcom- 
mittees will first develop a conceptual model, com- 
petencies, and overall curriculum format for their 
respective levels. Once the broad curriculum framework 
has been developed, special curriculum modules includ- 
ing curriculum objectives, instructional activities and 
resources, and evaluation procedures will be developed 



The American Nurses 9 Association's Standards cf 
Addictions Nursing Practice With Selected Diagnosis 
Criteria (1988) wOl provide an initial baas for the devel- 
opment of student competencies to guide curriculum 
development These standards include: 
Theory 

Data Collection 

Diagnosis 

Planning 

Evaluation 

Ethical Care 

Quality Assurance 

Continuing Education 

Interdisciplinary Collaboration 
Throughout the curriculum development process, 
representative modules will be piloted on a small scale* 
When the model curriculum has been developed, a 
survey will be conducted to determine the most effective 
way to conduct implementation within the Ohio State 
University College of Nursing. Based on the survey, an 
implementation and evaluation process will be designed 
and completed Evaluation data wiO be used to revise 
the curriculum and to recommend implementation pro- 
cedures that can assist other nursing education institu- 
tions effectively implement the curriculum. 

Materials 

Products will include the curriculum modules and an 
instructor's guide that includes guidelines for program 
implementation. These materials will support the adop- 
tion of the curriculum by other nursing education insti- 
tutions. Journal articles and convention presentations 
will be developed to support dissemination of the 
curriculum 



ERIC 



* The Ohio State University CoUegc of Nursing. 1585 Neil Avenue, Columbus, Ohio 43210; (614) 292-4746, tod 2924571 
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Assistant Professor 

University of Connecticut School of Nursing 

Jean Steel, D.N.SC, R*N. 
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Project NEADA - Nursing Education in Alcohol and Drug Abuse* 



Purpose 

The overall purpose of the project is to design, 
develop, implement, and evaluate a model program that 
can be integrated into already existing nursing educa- 
tion curricula at the undergraduate, graduate, and con* 
tinning education levels. The model program will 
incorporate learning modules that deal with prevention, 
acute care, and post crisis care and interventions for 
clients with alcohol and other drug abuse problems. 

Approach 

An 18-member Working Committee comprising aca- 
demic faculty and their clinical counterparts along with 
nursing and nonnursing professionals who represent the 
university and the larger community has been estab- 
lished Working with the project director ami the project 
consultants, and guided by the American Nurses 9 As* 
sodation recently published Standards of Addictions 
Nursing Practice and The Cart of Clients with Addictions 
(1988), the committee has assumed the responsibility for 
determining the generic competencies for knowledge 
and skills for nursing education the undergraduate, 
graduate, and faculty levels. 



To facilitate goal accomplishment, the Working 
Committee has been subdivided into six smaller com- 
mittees: 

Faculty Development/Evaluation 
Undergraduate Curriculum 
Computer Assisted Instruction 
Graduate Curriculum Critical Care 
Graduate Curriculum Primary Community Care 
Graduate Curriculum Administration 
These task forces will prioritize and recommend to 
the committee as a whole their expectations for learning 
at all three levels and will then develop the learning 
modules specific to their area 

Evaluation procedures have been established from 
the very beginning; for example, a survey of the Working 
Committee will provide input for the Evaluation Team 
as they develop instruments for assessment to determine 
attitudes, knowledge, and skill levels of project par- 
ticipants. 

Materials 

The materials developed from the project will be 
disseminated through workshops, seminars, and publi- 
cations and will be available through the National Clear- 
inghouse for Alcohol and Drug Information. 



* University of Connecticut School of Nutting, 173 Auditorium Road, U-59, Stem, CI 06268, (203) 486-3713. 



